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Introduction

25
The canine abdominal wall is innervated cranially by the ventromedial branches of T11, T12,
26
T13 nerves andcaudally by L1, L2 and L3 nerves (Evans, 1993) . The transversus abdominis 27 plane (TAP) block is a regional anaesthesia technique designed to desensitize the nerves 28 innervating abdominal muscles, abdominal subcutaneous tissue and parietal peritoneum. Local 29 anaesthetic must be administered in the fascia between the internal oblique and transversus 30 abdominis muscles where the ventral branches of the spinal nerves are located.
31
In human anaesthesia, several approaches for ultrasound (US)-guided TAP block have been 32 described, such as: subcostal oblique, mid-axillary and posterior approach (Carney at al.2011 ).
33
The anterior approach, also known as a subcostal oblique approach, was described by Hebbard
(Hebbard 2010). This technique was developed to block ventral branches of T9 to T12 nerves in
35
order to provide somatic analgesia for supraumbilical abdominal surgeries. 
40
In veterinary anaesthesia, the posterior approach for US-guided TAP block was described in dog 41 cadavers (Schroeder et al. 2011; Bruggink et al. 2012 College, London.
55
All sonographic procedures were performed by the same operator (first author) using an 56 ultrasound machine(S9v; Sonoscape, China) with a 25mm linear array transducer (10-6 MHz).
57
An 18 gauge, 68mm Quincke spinal needle (BD Needle, Madrid, Spain) was used. The needle 
Results
90
Eighteen hemi-abdominal walls of nine adult beagle cadavers were scanned, injected and 91 dissected. The previously described sonographic landmarks required to perform TAP block using 92 this approach were identified in all hemispheres. In all cadavers dye was located only in the 93 transversus abdominal plane.
94
The most cranial spread of the dye was observed at the level of the T9 nerve which was 95 successfully stained in 72% of cases. T10, T11, T12 and T13 were successfully stained in 95% cranial spread of dye in Schroeder´s study was to the level of T11 which was stained in only 20% 120 of cases, whereas T11 was stained in 100% of cases using the subcostal approach. Furthermore, a 121 more cranial spread of the dye was achieved in our study-T9 and T10 nerves were stained in 122 72% and 95% respectively whereas neither of these nerves were stained using the posterior 123 approach. However, Schroeder et al. had a higher success rate and better spread of dye in the 124 caudal abdomen-T13, L1 and L2 were stained in 100%, 90% and 30% of cases respectively, 125 compared to this study where success rate was 61%, 33% and 11% respectively. Based on these 126 findings, we can postulate that combining the posterior approach described by Schroeder et al. blocks were performed concurrently in order to block the most cranial mammary glands.
133
The injectatevolume of 10 mL was based on the only known previously published veterinary below its minimumeffective concentration because sensory block may not be achieved.
139
Further clinical studies are needed in veterinary anaesthesia to determine the peak plasma 140 concentration of local anaesthetics following administration for TAP block and to determine the 141 minimum dose needed to achieve satisfactory analgesia.
142
The distribution of the dye in cadavers may not reflect exactly the final distribution of the local 
